Melanoma of the Choroid.-F. A. JULER, F.R.C.S.-Patient, a girl, came yesterday by chance to the Royal London Ophthalmic Hospital for refraction, and the condition now shown was found during examination of the fundus. It is rather a good example of mrelanoma of the choroid, exhibiting the usual blue, smudgy appearance. The condition is congenital. Upon seeing the case Mr. Neame raised the question as to whether there was any scotoma over the area; I have not yet had time to investigate that point.
Mr. R. L. REA said that he had under his care a young girl with a large patch on the temporal side of the retina; there were about eleven satellites all round it, but there was no diminution in the field of vision. The state of the eye had not changed during the past four years.
Rodent Ulcer of the Lid.-(Shown for opinion as to diagnosis and treatment.)
Discussion.-Mr. 0. GAYER MORGAN said that he had seen several cases treated with radium, but they took a very long time to cure. If a rodent ulcer was free from periosteum or from the mucous membrane, and could be removed, it was much better to have it removed forthwith. If application of radium were tried for rodent ulcers, situated just inside the nose, when these were movable, it might be found, some months later, that they had become adherent to the periosteum. In that way they invaded the sinuses and were very much more difficult to deal with. In this case he thought that if the conjunctiva were removed there was plenty of skin above the upper lid which could be brought down, and so there would not be much deformity resulting.
Mr. E. R. CHAMBERS said that he had had a case similar to this, in which the ulcer completely healed up under the influence of radium. This was about four months ago; he had since been watching the condition of the eyelid in the Out-patients' Department and there had been no recurrence.
The PRESIDENT asked Mr. Chambers whether the ulcer had healed quickly, and said that the only objection to treatment with radium was the loss of time.
Mr. CHAMBERS (in reply) said that the ulcer had healed very quickly. Afterthe first healing it had broken down; complete recovery from this condition had now apparently taken place, but the ulcer, it was true, had only entirely disappeared four months ago.
Cerebro-Macular Degeneration
Patient, a boy, aged 11. He has several brothers and sisters, all healthy. He began to sutfer from epileptic fits when about 6 years old, and then to undergo slow mental deterioration. He has had the fits more or less ever since. His vision has been rapidly getting worse, and now he has practically no central vision at all. The case is similar to but not quite like the cases of degeneration described by Mr. Rayner Batten. I cannot see much pigmentary degeneration at the macula, there is much more at the periphery; the vessels are much smaller than in Mr. Batten's cases and the discs are more waxy. The peripheral fundus shows marked "pepper and salt" changes. The condition more nearly resembles retinitis pigmentosa. The Wassermann reaction has proved negative. Extensor plantar reflexes on both sides.
Discus8ion.-Mr. RANSOM PICKARD said that so far as the fundus was concerned, quite apart from a cerebral condition, this seemed to him like a case of retinitis with very little pigmentation.
Mr. J. H. FISHER said that the process appeared to have been a much more rapid one than retinitis pigmentosa. He did not think it fitted in with retinitis pigmentosa or with Mr. Batten's cases of degeneration, on account of the diffuse retinitis (the origin of which he was not prepared to state), together with the consecutive atrophy of the nerve-fibres, and destruction of the retina, extending generally over the whole fundus.
Mr. R. L. REA said that at the West End Hospital for Nervous Diseases quite a number of these cases were seen. The disease-a progressive encephalitis was known as " Schilder's Disease." He had examined the fundi of these young patients. They all became quite blind, but the special points he had noticed were the waxy disc, and a thin peppering throughout the fundus. These children continued to degenerate mentally and physically for a few years and most of them died at about the age of five or six. This case recalled those which had occurred within his experience, and he thought there was degeneration of the central nervous systemn. injection and small prolapse of iris through limbal rupture at " 5 o'clock." Microscope revealed fine pigment " K.P." only, and very faint "dew." No iris vessels seen, except vascularization under conjunctiva (? on prolapsed iris). It was Mr. Lawford who elicited from the patient that from the piece of wood which caused the injury a nail projected three-quarters of an inch. The man does not know whether the point of the nail hit the eye, but I believe this to be the most likely explanation. Unquestionably the condition is entirely atypical of rupture of the eyeball, and Members will agree that it looks more like a penetrating wound. For the past seven days this prolapse has been well covered with conjunctiva-a white eye, except for very small local injection around the wound. Would it be wiser to leave him alone or to try to free the prolapse ? I fear that in the endeavour to free the prolapse considerable force would have to be used, and there would be a risk of pulling the ciliary body into the wound.
Discussion.-Mr. F. A. JULER said that in this case it might be possible to dissect down the conjunctiva, turn it down in a flap, and get hold of the iris tissue which was projecting. He thought it was the iris, and not the ciliary body. Mr. A. B. CRIDLAND said that a number of cases of this kind were met with at Wolverhampton among men engaged in the metal industries. He generally snipped off the prominent, and covered the exposed area with conjunctiva.
The PRESIDENT asked Mr. Cridland wbether he divided the conjunctiva first, so as to mnake an incision where it joined the cornea, and then pushed the prolapse back.
Mr. CRIDLAND replied that he merely freed the conjunctiva immediately around the prolapse.
The PRESIDENT said that years ago Mr. Lang used to apply the galvano-cautery in the treatment of these cases; he then drew a flap of conjunctiva over the scar. There seemed to be no advantage in that llmethod as compared with the process of simply shaving off the prolapsed iris tissue.
Mr. J. H. FISHER said that hebhad dealt with prolapse in a case of cataract extraction in the way adopted by Mr. Lang, namely, by the use of the galvano-cautery, the pigmented tissue being burnt away and covered with a flap of conjunctiva. The case had done perfectly well, and the after-course had been entirely satisfactory. Recently he had seen Mr. Foster Moore deal with a case, and very dexterously cut a conjunctival flap, allowing it to remain attached to the limbus; he had been able to expose the prolapsed portion and then shave it off. The galvano-cautery was not used. He (Mr. Foster Moore) had then replaced the conjunctival flap and the case did perfectly well, though the patient's eye was somewhat irritable.
Sir WILLIAM LISTER said that a great deal depended upon the time at which one had a chance of operating. If this opportunity occurred within a fortnight there was a good possibility of freeing the iris by means of a simple operation. He had seen the house surgeon at the Royal London Ophthalmic Hospital operate at sO long an interval as three weeks after the accident, and render the iris completely free. One should only have recourse to the use of the cautery if it was known that the iris could not be liberated.
